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ARTICLES OF ORGANIZATION FOR

JAPYI HCOLDING, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liabiiity Company ia:
JAPI HOLDING, LLC
ARTICLE IT - ADDRESS:
The mailing address and street of the principal office of the

Limited Liability Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE 1IT1 - DURATION:
The pericd of duraticn for the Limitec Liabilicty Company shal. be
perpetual.

ARTICLE IV - MANAGEMENT:

Tre Limited Liebility Compary is <o be mansged by & manager, oOr
managers until the first annual neeting of the members or until

their names arc clected and c¢ualify a&and the name(s) zand

Address (es) of such manager(s) who is/are:

MAURICIO AYALA C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131 |

MERCEDES PATINC DE AYALA C/0: 1330 Brickell Avenue, Suite. 200
Miami, Florida 33131

This lrstrument Prepared By: Alvavo Castcille 3., Zsg.

129¢ Brickall Avenue, Suite 200
Miami, Florida 33121

(303 371-5540

Fiecrida Bar No. /.1781



ARTICLE WV - BRMISSION COF ADDITIORNAL MEMBERS:

The right, if given, of the remaining members to admit addicional
menbers and the bterms and genditicons of the admissions shall be by
(L) unanimous ressliutlion and consent af the remaining remiers
under the same terma and coaditions as set farth from tima to time
by the cemaizing nembers and by (ii) filing & supplemental
affidavit vl capital contributions with Cepariment of Szate, S-ave
¢l Fierida setting forch the aszual contriburiosns of all members.

ARTICLE VI - MEMBERS RIGETS TO CONTINUE RBUSINESS:

The right, LIf given, of the remaining memwbers of che lisited
lianilizy company Ko centinue the business con the death, retirement,
resignation, w=xpulsion, bankzuplay, ur disselution of 2 membership
of a member in the limited licbhbility company shall ke as set forth
in a unanimous resclution and cansent of the remaininy nenbers and
in the event there are Less than two members or in the avent tha
romainkng members do rob reath & unanimous resclution with  Lhe
determination of a rembersnip 2f a memver within 15 days from sald

1

termirzbicn, the limited lizhility campeny shall ba Adinscived.

The UNBDERJIGNED Member or Authovived Reprusentative, fon  Lhe
purpose oI forming a Limitad Liabpility Cempany to Zo husiness
within the State of Florida, tdoes rake and file these Articles of
Orgarization, hexaby reclaring ard certifving ztat =the facta
stated are true.

MAORICIO AYALA, Manajger

By




CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 505.92203 (1) (b}, FLORIDA
STATUES, THE UXDERSIGNZD ITWITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT N DESIGMATING THE REGISTEZREC OFFICE/REGISTER
AGENT, THE STATE CF FLORIDA.

The name of <he limited liabhility company is:
JAPI HOLDING, 1ILC
2. The name and address of the registered agent and office is:

ALVARO CASTILIO B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Florida 33131

HEVING SEEN NAMED AS REGISTERED AGENT LMD TO ACCEDT SERVICE QOF
PRCCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED 1IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOIyEMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I

TURTHZIR AGREE TO SQMPLY WITE THE PROVISIONS OF ALL  STATUZSro

RELATING TO THE PROPE 5'QNI} COMPLETE PERFORMANCE OF MY DUTIES,~AND?O

AM FAMILIAR WITH AND\ ACCEPT THE OBLIGATIONS OF MY POSITION A5

REGISTER AGENT.
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